P sychiatry, like most medical fields, has been slow to warm to the scientific study of women's health. That is not to say that psychiatry has been gender-blind; from its very beginnings, psychiatry has recognized special hazards to women's health-the wandering womb causing hysteria, and penis envy leading to a host of neurotic ills for women. Psychiatry has also long reserved a special concern for women as vectors of psychiatric disorders and distress to others, as evidenced by theories of schizophrenogenic mothers and castrating wives. However, over the last 20 years, increasing, welcome attention has been paid to affective disorders associated with the reproductive cycle (1). Nevertheless, only in the last decade has a broader scientific study of potential gender differences in etiology, diagnosis, treatment, and prognosis of psychologic distress and psychiatric illness begun (2) .
It is not coincidence that this new interest in women's mental health has occurred as more women enter the specialty practice of psychiatry. A recent Medline search for papers on women's mental health written by Canadian psychiatrists in the last decade revealed 15 women and 2 men as authors. We write about our interests, and our interests are clearly affected by who we are. With approximately 50% of psychiatric residency training slots now filled by women, we can hopefully look forward to a needed surge of activity in women's mental health research.
Women comprise 52% of the population, are prescribed 65% of psychotropic drugs in Canada, are the primary consumers of mental health services, and are the gatekeepers of family health. While women, on average, live longer than men, they are much more likely to suffer from chronic disorders including depression, anxiety, eating disorders, chronic pain, arthritis, and Alzheimer's disease. It is the mandate of women's health research to question and discover why this is.
We must begin by defining what we mean by women's health. Women's health includes both the content and context of health and illness (3) . It comprises gender-specific conditions as well as gender differences in health and illness. While women's health was once thought to revolve around the reproductive system (1), today's broader definition includes 890 the psychosocial aspects ofhealth as well as those diseases or conditions that are more common, are more lethal, and have different risk factors, etiology, symptoms, course, treatment, and outcomes for women. This broader scope means that women's health is best approached from a multidisciplinary perspective, which explores the complex interactions among body, mind, and social environment that determine health and influence disease (3).
The psychosocial context of women's health includes the effects of multiple roles, personal and social role expectations, relationships, personal and work environments, inequity, discrimination, poverty, and violence, as well as individual psychological makeup (4). Women's lives have changed radically in the latter half of the 20th century; besides having domestic and child care responsibilities, most women (including many mothers) work outside the home. In performing multiple jobs, women experience "double shifts" in their roles as wage earners, homemakers, and family caregivers to children, partners, and aging parents. Despite the increasing participation ofwornen in the work force, our society still expects women to be compliant, unassertive, nurturing, and unselfish, while at the same time competing in the marketplace. Work environments themselves may be unsafe, unhealthy, hostile, or discriminatory, and women are still paid less than men for the same work. Is it any wonder that women feel stressed and tired (5)?
This edition of the Journal presents 3 women's health papers: a social context topic; the relationship between 2 common clinical conditions; and a psychopharmacologic issue. The first paper, by an academic consortium, looks at the effects of parental (especially maternal) leave, an important determinant of the health and well-being of academic psychiatrists and their families. The second paper, by a recent postdoctoral fellow in The Toronto Hospital Women's Health Program, reviews the relationship between depression and pain, both common conditions in women. The third paper, by a psychiatrist, explores whether there are special gender considerations in the use of selective serotonin reuptake inhibitors, now the most commonly prescribed group of antidepressant drugs.
The Journal is to be congratulated on initiating this new review section on women's mental health. By paying special attention to women's mental health, it joins the World Psychiatric Association, the World Federation of Mental Health, and a host of national mental health and psychiatric associations that are working toward ensuring that women are as healthy as possible in the new millennium.
